[Determination of the viability of the intestine with the use of angiotensometry and pulsomotorography].
Intramural angiotensometry and pulsomotorography were used for determining the vital ability of ischemic intestine in experiment and in clinic. They are shown to be expedient in intestinal obstruction, incarcerated hernias and resection of the bowel. Intramural pulse waves registered by pulsomotorography proved to be reliable criteria in cases with doubtful vital ability of the bowel. Changes in motor activity of ischemic portions of the intestine were proved not to show the degree of its vital ability.